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Permit #: \mn%

738 i
Amount Paid: pmw% hm,\n@nnu \m\

APPLICATION FOR PERMIT
BAYFIELD. COUNTY, WISCONSIN

Date Stamp {Received}

[
i
[t

Refund:

WSTRUCTIONS; No permits will be issued until all fees are paid.
Chetks are made payable to: Rayfield County Zoning Department.

0 NOT START CONSTRUCTION UNTIL ALL PERMITS MAVE BEEN 15SUED TG APPLICANT,

TYPE OF PERN

Gwner's Name: - il . H.sm:m:m bm%mmmn. T Q._r.<\m"mnm\wiu - mm%md ._.m_mﬁ:cam. Q\N
f - LN | b i i .
P& Lok Lawless 6075 f20f St WReemood T, MN 935~ 4l
Address of Property: i . City/State/Zip: Celi Phone:
<.YA. .VA Q@ - Lv:.w/a MWV \mﬂ.r\u —wnu \ g \—;

Coftractor’ | Contractor Phone:| Plumber: Piumber Phone:

Authorized Agent: {Person Signing Application an behalf of Cwner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Autharization
Attached
O ves XNo

PIN: {23 digits) Recorded Document: (i.e. Property Ownership)
Legal Description: {Use Tax Statement) 04- m__m 7-2 -4¢ ibnm l\%. wf §B-088-28888| valume m\ %,“ Page(s) @%.m

Lot{s} No. Block{s) No. | Subdivision:

Gov'tlot || Lot{s}) CSM Vol & Page
” & g4, a5

mn i Town of: Si
Sectien \ ,» Township P\Nw\ M, Range & w e bﬁ\u NC e >n_.m%|m\ %\“N

1/4

M.._m Property/Land within 300 feet of River, Stream {incl. Intermittent) Distance mﬂ_‘v_nﬁ:.‘m is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—continue —# | 200 feet | Fipadplain Zane? Prosent?
[ ks Property/tand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes vﬂ»«mm

¥ yes--continug —P feet ANo

M New Construction K 1-Story 7 Seasonal O Municipal/City C City
) O] Addition/Alteration | [ 1-Story +Loft | X Year Round O (Mew)Sanitary SpecifyType: | [ Well
3 MQQQ O Conversion T 2-Story d [ Sanitary {Exists] Specify Type:
[ Relocate (existing bldg) | O Basement C Privy (Pit) or _:Vaulted {min 200 galion) |{ 1 X
[ Run a Business on ™ No Basement [ Portable (w/service contract)
Property Il Foundation C Compost Toilet
C [z & Mone
Width: Height:
Width: /2 Height: /&
R Principal Structure (first structure on property) R LA
0 Residence {i.e. cabin, hunting shack, etc.) ) 4 { X } ?
with Loft { X }
FMA Residential Use with a Porch { X )
with {2") Porch { X }
with a Deck { X }
with (2") Deck { X )
Commercial Use with Attached Garage { X }
O Bunlkhouse w/ (I sanitary, or T sleeping quarters, or U cooking & food prep facilities) ( X )
O Mobile Home {manufactured date) { X }
B O | Addition/Alteration (specify) t X }
1) Municipal Use 0 | Accessory Building (specify) ( X }
W Accessory Building Addition/Alteration (specify) { X }
3
Rec d for mwmmmwnm 0 | Special Use: (explain) ( X )
pmmmu o5 mmmw il no:&mo:m:.._mm" {explain) { X )
1 | Other: {explain) { X }

Secretarial S

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

T Thorterra—dra ndbl ingluding any accom panying information) has been examined iy me [uUs) and to the best of my (our) krowladge and belief it is true, carract and nosu,mnm | {we) acknowledge that | {(we)
am {are} responsible for the detail and accuracy of all information | {we) am (are} providing and that it will be relied cno; by Bayfield County in determining whether Lo issue a permit. | (we) further accept fiability which

may be a result of Bayfiefd County relying onychis information | {we) am {are} providing,in or with this applicagiqn. | {we] consent 1o county afficials charged with administering county ardinances to have access to the

above described property ny qm%onmu = tifne for the purpose gf inspection.
ol s-30—14
Owner{s): X M A v Date

{tf there are ?.EEED Owners listed on the Deed All Owners Bmmﬂ sign or latter(s of authorization must accompany this application}

Authorized Agent: Date
{1 you are signing on behalf of the owneg(s) a letter of autherization must accompany this application)

. 4 Atiach
Address to send permit _ D LHA & as OwFO V€ ./\

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

WHROT &g THEY POiLDing




1) "Show Location of:
Show / Indicate:
Show Location of (*):

Proposed Construction
North (N) on Plot Plan

Show:
Show:
Show any
Show any

All Existing Structures on your Property

(*) Well (W)

(") {*) Lake; {*

"

} River;

(*): (*) Wetlands; or (*) Slopes over 20%

(*) Driveway and {*} Frontage Road (Name Frontage Road)

Septic Tank (ST); (*) Drain Field {DF}; (*) Holding Tank (HT) and/or {*} Privy (P)
(*) Stream/Creek; or (*) Pond

SEE ATTIHED

C

Please complete {1} -

(8)

{7} above (prior to continuing)

Setbacks: {measured to the closest point)

|

. Setback from the Centerline of Platted Road 7 % o Feet Sethack from the Lake (ordinary high-water mark) \:ﬁ% Feset
Setback fram the Established Right-of-Way 13 Feet Setback from the River, Stream, Creek Zr0 Feet
Setback from the Bank or Bluff N Feet
Setback from the North Lot Line 3o Feet
Setback from the South Lot Line 5 Feet Setback from Wetland NA Feet
Setback from the West Lot Line - 3400 Fest 20% Slope Area on property _E Yes [INo
Setback from the East Lot Line e Feet Elevation of Floodplain ..w Feet
:Satback'to'Septic Tank'or Holding Tank Feet Setback to Well NS Feet
“Setback to Drain Field Feet
:Setback to Privy (Portable, Camposting) mmmﬁ

2| Piior 1w the placement or constr

uctian of & struciu

| Prior to the platement or construction of a structurs within ten {10} feet of the

“other previously surveyed corner or marked by a licensed surveyor at the owner's

FI

se more than ten {10} feet byt less than thirty (30) feet from the
“Bne previously surveyed corner o the ather previously surveyed corner, or verifiable by the Department by use of a corrected noqnm? from & known corner wi

in 500 feet of the proposed site of the structure, or must be

(9)

marked by 2 licensed surveyor at the owner's supense,

MOTHE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Erdorce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may zalso require permits.

Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT), Privy (P], and Well (W}.

Sanitary Numbe

# of bedrooms: -

|-Sanitary Date: -

Reasoh for U.m..;_m

Permit wmﬂm.

Q %m /4

D Yes (Deed of Record) | : PRI
) | Mitigation Réguired BNo Affidavit Required | ‘0 Yes & No
D Yes - {FusedContiguous Latis) mzo | Mitigation Attached Ko Affidavit Attached | ) Yes & No
D Yes M No - R
P.m<_ocm_< m_,m_sﬂmn_ c< Variance {B.0:A.)
: ‘OYes ¥ No : Case #:

‘Was vmﬂnm_.rmmm_z Credted | Yes [JNo Weare v_.oﬁm_.:.. ::mm Represented by Owher - ..W...‘mm : CNG
mma m:__m_zm m_nm om__zmmﬁmn_ : ﬁk.mm [ No ee.mm _uwo_om_ﬁ_. Sutveyed | §Yes [0'No

No_.rm_.u.m District ©

_.mwmm n_mmu_wnm«n_on

(H-1
(3

Umﬂm 3 xm-wnmumnao?

no:a_ﬁ_oi& HQE: noEEﬁmm or moﬁ‘m ﬁoﬁm&onm >ﬁmnym%

21

A s

o <mm _1 No Emm No %mé need to be mpﬂwnrmm )

§ m&\% %?

*

m_m:mﬂc_.moi:mumﬂoﬁ\\\“\e &\\\ \v\w&

Umnm Qn >u «a<m

Hold For Sanitary

Hold For TBA:

Hold For Affidavit

Hold For Fees: 1]

el

® October 2013
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